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DELAWARE SHAVING COURSE CERTIFICATION

INSTRUCTIONS

Applicant: Complete the Applicant Information section. Arrange for a school official to complete this certification only
if requesting additional certification to teach Barbering.

School Official: Return the completed form to the applicant who will upload this document when making the request
for additional certification.

If this request is approved, the Board office will issue a revised license certificate showing the additional instruction
certifications. Your Cosmetologist/Cosmetologist Instructor license number will be the same.

APPLICANT INFORMATION — This section is to be completed by the applicant.

Name:

First Middle Last/Family

Delaware Cosmetology/Cosmetologist Instructor License Number: M5 -

CERTIFICATION OF COURSEWORK - This section is to be completed by the School Official.

| certify that the person named above has completed 35 hours of Barber Shaving coursework, consisting of 10
hours of theory and 25 hours of practical, in a school approved by the Delaware Department of Education.

Barber Shaving Coursework Completed From To

Instructor Name: Delaware License No: D6 -
School Name:

School Address:

Street City State Zip
School Official Name: Title:

School Official’s Signature: Date:

APPLICANT — Upload the completed form to DELPROS when submitting your Service Request.
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